3

WRITE , PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™4

THE DIVISION OF HEALTH OF MISSUURI

15216

E’], ILED M AY 14 1953 STANDARD CERTIFICATE OF DEATH State File No
i
4 g no. | REE. DIST. Mo, o7 & PRIMARY REG. DIST. WO, B3OS D Kegistear's No 9é
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets deossed ved. 1f iastiiation: rsidence befos
a. COUNTY a. STATE : . b. COU'T'Y sdmlseion’,
Phﬂl‘pﬂ County Missouri aahj_nsj;gn
b. CITY (If outside corpursie Limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside eorporats limite, s RURAL and give townabip®
s OR ] townabip) | STAY (in thie place)
L_TOWN Rolla hdays Tovf! Potosl YR =7
Bid FULL NAME OF . STREET - .
d. el T v {1f not in houpital or institution, cive strest uiah-n ar Ionl-lun) d ADOEESS {If vural. give locaticn) /
INSTITUTION P . »
T 3. NAME OEFI-Q 5 (Fitst) | b. (Middle) c. (Last) 4 DSF (Memnth)  (Day) (Year)
(Tepeor Print)  Johp ‘d% }11iam __ . Akaers DEATH L __27 1953
. B SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE Gn yesr| I twots l AR | 7 owoam 1w
: WIDOWED, DIVORCED (Speciy) Jast brtbdaz) -mh' Hours | Min.
male White uidnuad - =17= A 10 I
'10a. USUAL OCCUPATION (ke iodofwork | 100, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (55sy wad State or Forsian Gountry)f | 12 STHZENOF WHAT
__Farmer Washington County U.S.A.
;lls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] } on. | —riee
5. %As DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. N0, or unknown} (I.in- rive war or dates of service} NO,
no none Fred Akeprs Potosi . RT 1 Mo
18. CAUSE OF DEATH MEDIGAL CERTIFICATION TERVAL BETWEEN
. |. DISEASE OR CONDITION - . ONSET
'f:::;“(’:im":n“:‘:; DIRECTLY LEADING TO DEATH® () ?
“This does not wenn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
a# heart foilure, axthenia, | Tise to the above cause (a) A
de. I wneans the dis. | the underlying couse last, - Tt omr ot . -
casd, infury, o complica- DUE TO (c)
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing 1o the death but 2ot E'Z é;
related to the dizeare or condition cauring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - - - m AUTU’SYT
. TION .
__ . AR W=
21a. ACCIDENT (Bpedir) 21b. PLACE OF INJURY (e.s.. fuorabous | 21c. (CITY. TOWN, OR TOWNSHIP) - ' (COUNTY) * (STATE)
SUICI e, fartn, fastory, strest, offios bidy. sve) : . .
HOMICIDE ‘ ‘ ;
21d. TIME (Meath) (Duy} (Yeur) (Hewr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘INJURY - m | ] N weme e 3 X )
2. I hereby certify that 1.attended the deceased from m‘a_"}.. lo ___ﬁé-_il, 10.33 that I last saw the deceased
alive on , 18 and that  death occurred at m., from the causes and on the dale slaied above.
2. SIGNATURE [ or title) | 23b. ADDRESS ’ 2. DATE SIGNED
- - 2‘2 7 A | r% ~2tl). 14 ~-20~C3
24s. BURTAL. CREMA- ub DATE 24c. RAME OF CEMETERY OR CREIUIATORY 249, LOCATION (Olty, town, of county) (Statc)
TION, REMOVAL Bpediy) b
- ?O-lq ‘; 3
DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

. Student Embalimer Mo.

working under my persona! supervision. ‘ . . ‘
A 7/
Student cccvivasnraes teensticestesrsetiunan o Za s -%w U
Student Embalmer -
sed Embalmer No é" . ,? 4

' A
, P. 0. Addressm.sl L \M_r_‘)

Note: The above MUST BE SIGNED BY THE /LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.) .
If this body is_ngt embalmed, fact dhould be so. d{ed abbve. o o
b TR . - RN .




